Items 21f£&22 Pie PATS 6/24/54 ams 


i 


‘ST. U5 Oek2ni 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dist. 


” 
S 
o ° & 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w../6e2... 
3 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 4 
a / } 
Hb f MARYLAND STATE Td y AL COUNTY Ln 4 hod 
Eat CITY (If outside corporate limits, write RURAL [LENGTH OF STAY CITY (If outside corporate limite write RURAL/ and give nearest town) 
ao OR and give nearest’ goun) (In this place) - OR [ea 
2 TOWN Feat TES tin 7 4 binns TOWN 
0 ess et 
‘eg HOSPITAL OR STREEr. If rural, a jocation) 
ci INSTITUTION OR ADDRESS Fay 
% STREET ADDRESS IVs 
Ch} 
3. NAME OF (First) (Middle) Last) 4. DATE Monti Di Ye 
= 35 DECEASED: Z § a DA A nth) Day) (Year) 
fo (Type or Print) ELA, LBDISON DEATH 10.5 
od 6. SEX: 6. Pee OR ae Sere Deo C ae 8. DATE OF BIRTII: 9. AGE last iy IF UNDER 1" YEAR | IF UNDER 24 HRS, 
Bg = head eo Ww . ae Months] Days | io | Min, 
Bq, | 10a USUAL OCCUPATION (Give kind of GND OF posh OR +. cl PLACE pads Koa acinar: 12. CITIZEN OF WHAT 
o °° work done during most of work life, ‘OUNTRY? 
z EP even if retired) : am a 
= 3 13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
z Ps Vv 
mA 3 o 15. Was Deceaseh Ever IN U.S. ARMED Forces 3} 
AS BAS ho 
2 pH |. (Yes, no, or unk.)/ “(It Yes, give war or dates of | 1% Soran Sscunr’y No.s 
° Bg service; 2 Z- yl bn 6 
EP AA 
ae 18. MEDICAL CERTIFICATION 
as E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : [Shee Sg feat 
> wd o iT, 
aoe Le ee 
Q 42 Immediate cause 
nm A 
in 2% Antecedent cause(s) 
g Diseases or conditions, if any, _ (b)...... 
g as giving rise to the above cause DUE TO 
e Ee stating underlying cause last (ce) 
< 6a Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s PA TO THE panne BUT NOT RELATED TO THE 
tas ITION CAUSING DEATH. ..... aoe sine? 
EG | isa. DATE OF cian 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
EE |> Yes NoD) 
nie He BARE, L Haney & Conmusenms O | GAC ey serder as, | MeSee © em mh nee ik BLACE (Homg farm, i acorns 2ie. et or town) (County) (Btate) 
oy street 1g, ete, 
cy PEAS tsuRY Usiuc _fFAlis7ren om OAD 
t a2 21d. TIME ties Day) (Year) es Ze, INJURY ‘OCCURRED 2if. HOW DID INJURY OCCUR? Shot self in head after 
43 truury S-- 29 re U Pu. ee ha wife while intoxicated 
* Ae B 22. I hereby certify that I took charge mF remains described above, held an Autopsy 4, Inspection [], Inquiry (1), and 
SI o find that death resulted from: Natural causes [], Accident 1], Suicide (4, Homicide [], Undetermined cause [J. 
1.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
“ime Za DEPUTY MEDICAL EXAMINER Ss: 
2 Ee M.D. ASSISTANT MEDICAL EXAM. nl £) “<§ 
: fy ° | 23. BURIAL, CREMATION, TE THEREOF | NAME OF oo nee OR CREMATORY | LOCAJION a Fang ‘town, or county) cy 
ru wn R “oe (Specify) : |% a /9. 195A [bebe lcr. 
< OTT 6 ae 
a a DATE 7 BY, LQCAL Teast. 1S [eb ier. 24. psew ee a ne ed Cans, Ah, wie, 
a i. A 
4 ah $3 ty 
wa 
i 


4699 MARYLAND STATE DEPARTMENT OF HEALTH 


laa @) 
& 2411 N. Charles Street, Baltimore 0458 8 
i CERTIFICATE OF DEATH pee. pit Nowe SE. 
£ lL Hae Cg DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B | ) § / MARYLAND STATE Y J } COUNTY & / 
len} > oS CITY (if outdide prorat Uimits, write ws and Be this Ooaee or CITY (1 outside ate mite, write RURAL and give nearest town) 
3 FS aS give nearest town), OR ong ) 5 
i = HOSTAL UE OR Ae STREET at Five location) 
- INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF 


Cod 


4. DATE (Month) 
or 
DEATH S77 


under 1 eae Mf under 24 bre. 
satis | aye oe | Min. 


a. USUAL OCCUPATION (Give kind of work 


ea during PA of working ie even If retired) | INDUSTRY | a 
13. FAT. NAME : l 14. MOTHER'S MAIDEN NAME 


Chu 2 


15. Was Deceastp Ever In U.S. AnMED Fonces? | 16. SociaL SwcuritY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) { (If yes, give war or dates of 
5) — Jeme 


18. MEDICAL CERTIFICATION 
IT. DISEASES a CONDITIONS DIRECTLY eget TO DEATH 


. Supply every item of info: 
please ee the causes of death clea: 


fantichlatscnase ae Ardem a. = ws os _s veer 


foccdent aunty, SLC. ae a ag Bnteley sues 


MARGIN RESERVED FOR BINDING 


Og =F 
Pay 4 
Es Satine the underlay soe art 6 
ae © 
a | ‘Ti. OTHER SIGNIFICANT CONDITIONS 
Ra Conditions contributing to the death but not 
at Telated to the disease or condition causing death. 
= 3 19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
; i>! Yes No 
¥ E & 21. ACCIDEN (Specify) Ee PLACE gheaba farm, ae mtrest, | (CITY OR TOWN) (COUNTY) (STATE) 
oy ete.) 
. a] HOMICIDE tusuny : 
D> TIME (font) (Day) (ear) (Hour) TNTURY OCCURRED HOW DID INJURY OCCURT 
qj While st Not While : 
8 fesury Work 0) At work 
+ 22. I hereby cortify that I attended the deceased from. Oee.., 19.54, to. May. An, 1954 that I last saw the deceased 


and that death occurred ge 


m., from the causes and on the ‘ene stated above. 
(Degree cr titie) 


ae beh ie! 


22 
PN DATE FUER: 


(WON 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


04589 


MARYLAND 4633 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH tree. vist xo. /£% 
1. PLACE OF DEATY- 2. yea RESIDENCE (HOME) OF DECEASED- 
County “arford See cay STATE Maryland COUNTY Harford 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY gue Gf outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) Ye. Place) 
are 


TOWN TOWN E Al ckory fi 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
PEED Annie Vancourt Barrow Chara May 25 
5. SEX 6. COLOR OR RACE | ee MARRIED, - 8. DATE OF BIRTH | 3. a last birthday a under tye Pennder 2am, 
a on! jays ours le 
Female White (Seat Widowed | Jan. 11, 1864 yrs. Ree | 
im Cae OCC UR ATION (ele Had roe pe Kind oF Business og | 11. BIRTHPLACE (State or oR country) | 124, Gruen or WHAT 
lone ing m« of wo! ig life, even if ret INDI UNTR' 
Housewife Texas, Pennsylvania 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William B. Vancourt Mary E. McGinnis 
15. WAS DECEASED Ever In U.S. ARMED Forces? | 16. Social SEcuRITY No. 17. INFORMANT AND ADDRESS 
(ves, no, or unknown) | af pe avs war or dates of 
vice) Blenche Pyle 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


* . 
Immediate cause (0)... 7A HE AN EI Chee a> F Le oo dean 
Antecedent cause(s) « € s ¢ ; = 
Diseases or conditions, if any,  (b).. et : . oe. 


giving rise to the above cause 
stating tbe une cae i 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but om 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
e Yes O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, etrest, | (iTY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) ! 
HOMICIDE INJURY aap 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not ‘While 
INJURY, Work 1) At work (1) 


" inf. % and that death occlrred at. 
(Degree or titie) 


NAME OF CEMETERY OR CREMATORY 


Thomas Run ME. Cometry 


ADDRESS: 
Bel Air, Maryland 


MARGIN RESERVED FOR BINDING 


oe 


Vgr A15 


item of information carefully” The correct age 


Supply every i f 
hysicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. P; 


PLEASE WRITE PLAINLY, 


4610 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _/ STATE Cc 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE! 


3. NAME OF 4. DATE (Month) 
DECEASED OF 
(Type or Print) tf DEATH ated 19 
wSE € GOLOWOR RAGE] 7. SINGLE, MARRIED, 9. AGE last birthday | It ykder Lyear jIfunder24 hr. 
WIDOWED, DIVORCED Ménths | Daye | Hours | Mine 
C204 (Specify) “Lbs yr 


10a, USUAL OCCUPATION (Give kind of work} 10h. KIND oF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crimean or Waat 
d ing most of working }ife, even if retired) | InpusTRY fA * Country? = f 
13. sin ae NAME 14. MOTH! MAIDEN NAME 


15. Was Deceasep Ever In U.S/ARMED FoRCES? 
) (Yea, no, or unknown) | (It yes re war or dates of 
f 


| ————= 


16. SociaL Secumity No. | WINFORMANT AND ADDRESS 


Va ava title fe tid 6— 
18. MEDICAL CERTIFICATIO 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO D! wah <= 


Immediate cause ic PULLS, 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_- 
giving rise to the xbove causo 
stating the underlying cause last 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS 
Candittons eontrihuting to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Ons@r anp Deata 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atrest, : (ITY OR TOWN (COUNT 
SUICIDE re | OF office bldg,, ete.) ‘ : J 5 me ee 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0) Whileat Not While 


Work At work 


Z ; 
22. I hereby ed that I attended the deceased from. /.<. df, to.. # 19.0.4 that T last saw the deceased 
<— occurred at.... 


Degreo or title) 


pm, the causes and on the date stated above. 
Ht ; DATE SIGNED 


t ; 

WV tse VA LY Zz, 

F CEMETERY OR CREMATORY LOCATION (City, town, op’county) (Btate) 

et “hee CL id NG 0-8 Cr- 7d 
7%, FUNERAL, DIRECTOR ~~ SDDEESS 
K ¢ S, :. C] 4 


i) 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


¢ and legibly. 


please write the causes of death ctsa 


age is especially important. Physicians: 


_ 
a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04591 


4634 CERTIFICATE OF DEATH Reg: Dist. No 18 be... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ta AREoRD MARYLAND STATE Ma . county WAR Eons 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
ene give nearest town) is place) OR 
Cannire Siyes. | CC anmee 


HOSPITAL 0: 7 STREET (If rural give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS a 


3. NAME OF (First) (Middle) (test) | 4. DATE Ke me (Year) 
DECEASED: OF 
(ypeor Print) ANDREW Thomas BSrapre Ley DEATH: Mey SY 
5. SEX: & ees OR | 7. Pe. He ms 8. DATE OF BIRTH: 9, AGE last birthdsy:| Ir uXbdER 1 YEAR| IF UNDER 24 HRS. 
te hee DIVORCED, Months; Days | Hours Min. 
Mace vive | OMxkmem (dan, IS \Saq) SS = 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUSTRY: 


ZeER wp Co. 
a RRWER Crore Ferry ac & i SANREAS NAME: MH», 


Anskew J, Bean uvesteR A- Macavee 


15 Was DecEaseD Ever IN U.S.ARMED Forces?| 16. SOCIAL += No.: M = IT & ADDRESS: 


ry z es fer W'S. < mis- ae Mas. Gernrrune W -Brrscey, Carn: air 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10b. KIND OF BUSINESS OR | 11. ad be OP (State or foreign country): 12. ats AH, OF WHAT 


a 


Interval Between 
Onset And Death 


fo 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ze 
stating the underlying cause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
J | Yes) Note 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y omer blde., ‘ete.) 
HOMICIDE reve 
TIME (Month) (Day) (Year) Giour) Be He HOW DID INJURY OCCUR? 
le at Not 
INJURY m. | Work [j "At Work O) | 
22. I hereby certify that I attended the deceased from . 9G, in to. 2, 19.55 ¥, that I last saw the deceased 
alive on £2 19.5°% and that death occurred at 1 522 AM, 1 from the causes and on the date stated above. 
sig ope] “e or title) 3 DATE SIGNED 
G Lr, MP, Cg OE. s/ ey 
23. dear CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY ) LOCATION (City, town, or county) ee 
vein’ |S-(s-sy| SS Loe 
Ge sS\ LAT EW ILE ELTA 4. Ya. 
"DATE va ay Breey S5 R’S SIGNATUR! 24.(\PUNERAL DIRECT = % ¥ 
19 [sy Tied Oxwreat V En, oe 


4§ 1] MARYLAND STATE DEPARTMENT OF HEALTH (4592 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Beds bit, Neyo 


1. PLACE OF DEATH: 2. awa RESIDENCE (HOME) | OF DECEASED- 


COUNTY MOl £0LD “the  MbelsbiD rr 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY eS (If ottaide rate limits,.write RURAL and give nearest town) 


oR this | 
Own EE LE CLACE: ua Cael TOWN 
HOSPITAL © ; >| street amr ie tion) 2kiA 


ily. The correct age 


ly. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_.. 
giving rise to the above cause 


stating the undertying cause iast 
(e) 
Th. ER SIGNIFICANT CONDITIONS 


clans: 


eI 
er: ; 
INSTITUTION OR Z ADDRESS 
(op STREET ADDRESS _, Mi | 
3. NAME OF (First) Middle) t 4. DATE Month) 
8 2 NUL & ¢ (Last) | Be (Month) (Day) (Year) 
E 2 A= MARRIED | 8. DATE OF BIRTH 
ag ‘es Specify) * ‘ ah I /SE | yn, ee 
os oN Ma USUAL OCCUPATIO! ieee Kiod of work | £0b. Kind oF Businmss om | 11. SMILE es) (State or foreign country) 12, CitzgN or WHat 
z z done during mort of working ife, even Lf retired) | Inpustry none Maryland Counray? U.Ss 
z § = 13. FATHER’S NAME F | 4, MOTHER'S WELT A NAME TA) 
= 5 bes 
in BS 15. Was Decrasep silence .S. ARMED pial 16. SociaL Security No. 17. INFORMA’ ‘AND ADDRESS 
5 es : (Yes, nQ,9r unknown) ( yee cere or dates o! none | é rm x 
1 Be 18. MEDICAL CERTIFICATION 
INTER Brrween 
a é E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnaET. “IND Dmars 
YI X a Ss 
| H Tusmodlate tase wANe€UAMonlea © Ne Pticentia. Ee 
a a 
io) 
i] 
3 Conditions contrihutiog to the death hut not 
I related to the disease or condition causing death. i=J 
e 19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f 


jally important. Physi: 


if Yee O No 
2i. ACCIDENT ty) PLAGE ‘Home farm, eras street, (CITY OR TOWN: COUNTY) 
ee (Specify) 2 Be aan D ( ) (STATE) 
HOMICIDE frrury i 
TIME (Gfoath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ile at Not While | 


INJURY 


o At work 


Th es & ie [attended the dbesksed trom... (C/A, wer Se ere 


0S 
ali nd ths ate occurred at. Le aN the causey/and on the date stated pee 
SIG or title) sf DATE 
aaharg 1M | 3/54 
3. REG ate CRE oe TION DITE TERN fren 79 E OF CEMETERY OR igure te OCATION (Citf, hn Os, 
Joppa ,Ha ord 
BATE 2 ray a LOCAL REG STR ay SIGNATUR [FUNERAL DIRECTOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is eapeci: 


RECA J. / 76 Jp. Fr. frRtnipvo 7: Howard K. Me Comas 


VS. A15 


a 
J 


3A NvTUN 


hGe Wi 


Ej 
et 
3 
3 
o 
i 
=. 
g 
3s 
= 
5 
a 
3 
o 
z & 
Zs 
Bias. 
ag 
eae 
Ss 
oO = 
mE 
as 
a” 
a E 
Be 
ao 
Zz 
2a 
Oo x 
ae & 
a & 
se 
foe] 
is 


ae 


PLEASE WRITE PLAINLY, 


* The correct 


(me is especially important. Physicians: please write the causes of death clearly and legibly. 


}: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05595 
4635 CERTIFICATE OF DEATH Fe: BN Wh, 


2, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Harford MARYLAND state laryland ___ county Harford 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR pind ive nearest town ; (in this place) OR 

oppa \¥ 7 yrs TOWN Joppa = 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


3 Ree. “ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


(Type or Print) Amelia Broadway DeatH: May, 29, 1954 


5. SEX: $. COLOR OR 7. ent aeben 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR |iF UNDER 24 HRS. 
3 WI , DIVORCED, Months; Days | Hours | Min. 
female |colored Spectty) widomed | Pebs pe eT | 
“Y0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR ['11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY:, : COUNTRY? 
even if retired): Servant Domestic Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Jackson 


15 Was Decrasep Ever in U.S.ARMED — 16, SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
: no service) = John R. Owens, Joppa, Maryland 
18, MEDICAL CERTIFICATION Interval. Buween! 


DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Onset And Death 
tne SPAM 
Immediate cause oP hoseet Mgt eee ee eatin nanan a + Al 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ia 


19a, DATE OF te el 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


> Yes Nott | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF my ee bide, ete) | 


ne 


HOMICIDE 


TINE (Menth) (Day) (Year) (Hour) aed OCCURED rm HOW DID INJURY OCCUR? 


= t Not While 
INJURY aa, m._| Work [I x 


22. I hereby, certify that I attended the deceased frofttdy. 2-4... ., 19......., that I last saw the deceased 
ho... LOM causeg and on the daté stated above. 
A 


) ESS p°S [ese 


eREMATION, | D NAME OF CEMETERY OR ‘CREMATO ] LOCATION (City, toyen, or county) (State) 


RE (Specify) z 
a j UNG, 2s 1954 Baptist Joppa —— 
DATE REC'D BY a REGISTRAR’S SIGNATURE ap 24. FUNERAL DIRECTOR oP ADDRESS 


REGISTRAR 


Howard K. Mc Comas & Son 
—_—— P21 aaae 271 G1 trdatale\ pEnedon-— hit 


wt 


item of information c 


i 


Supply every 


EI 
a 
2 
he 
8 
- 
eo 
ea 
S 
ov 
3 
3 
a 
o 
3 
5 
8 
v 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


3 


= 


PLEASE WRITE PLA ‘Al 
age is especially important. Physicians 


VS. AIBA - 5 - 53 


* 4696 04593 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH tf ae 


1, PLACE OF DEA’ 2, USUAL RESIDENCE (OME) OF DECEASED: 


MARYLAND STATE 


CITY (If outside corp limits, write ee ENGTIL OF STAY CITY (If outsidg corporate limits write RURA’ 
oe give nearest! (ny thjs place) aaa 


HOSPITAL OR STREET 


(It rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF oe (First) (Middle) 4. DATE ‘Month: D, Yea A 
DECEASED: OF Gee hee) a 
DEATH w § 


(Type or Print) 
9. oy last birthday: ER 1 YEAR | IF UNDER 24 HRS. 
GO Visa Moti Dass | Hours | Min. 
yrs. 


zi BIRTHPLACE id or foreign country):} 12. CITIZEN OF WHAT 
3 UNGRY? 
t é 
(Prped, , 


6. COLOR OR 7. SINGL RIED, | 8. DATE “if ne Y. 


ae RACE: WIDOW! IVORCED,| / 
LA (Zs (Specify) xy 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 
di f k . INDUSTRY: 
4 


VER IN U.S. ARMED FORCES ?| SOcIAL 
If Yes, give war or dates of pe 


InTgrvat BETWREN 
ONseT AND Daatit 
—~ 


LA . f 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO, 
stating underlying cause last 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
IR. ITION CAUSING DEATH._... 


19a, DATE OF ae tea 19b. MAJOR FINDING OF OPERATIO) 


or CONTRIBUTING bidg., ete., 
CAUSE OF DEATH, tng URY. 


21d. TIME (Month) (Year) (Hour) | 2le, INJURY { 21f. HOW Dip INJURY OCCUR? 
OF While at i 
M. work [) at_work ig 


22. I hereby certify hat I took charge of the remains desea above, held an his eazy, aie ein tion O, Inquiry 
find that death resulted from: Natural causes (J, Accident (J, Suicide ], Homicide 9, sr ORAS SrntTee cause []. 
CHIEF MEDICAL EXAMINE! 
DEPUTY MEDICAL EXAMINER aA Pd 
M.D. ASSISTANT MEDICAL EXAM. 


ue Rate [AL CAUSE WAS 21b. A gee ome saat factory, | 21c. (City or to 


23. Beer Miers). | DATE THEREOF 


i RECD By LOCAL 


. 9 - 
» *s coh, Ya Nes wrt \ 2ZopEb 


Tete BW ave 
SSowks. cals aD \ 


t “ 
x es y sere Xa), wetaaged 
~fo 
Yen : ae na Je BS 1 saa ° 
NS A DBR LEK oe Theda BA h -yRIFIR 


& 


or rol Sdn 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04594 
4612 CERTIFICATE OF DEATH neg. Dist. No. /BE,~. 
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age is especially important. Physicians: 


3. NAME OF ‘ir (Last) 4. DATE ma (Year) 
DECEASED: t) OF: 4 
(Type or Print) ABearore DEATH: 19 


5. SEX: 6. COLer oR 7. SINGLE, MARRIED, = E OF BIRTH: 9. AGE last a | Te UNDER I oF lie’ UNDER 24 HRS. 


Bae Bs 3 Cee gt iv" RCE ty SB, 997 SFG. yrs. | Months | Days Hours Min. 


10a. USUAL OCCUPATION. Give kind of 10b. xin OF vf INESS OR it BIRTHPLACE (State or foreign country): |12. CUS yor “WHAT 


work rained De, of “OE. life, : peas | SLA / COUN Se (SA, 


13. FATHER’S NAME: GQ MOTHER’S MAIDEN NAME: 


15 Was iene i IN U.S. ARMED ForcEs?| 16. SocraL SEcur] 17. won & ‘ADDRESS: 
(Yes, no, or unk.)} (If es, give war or dates of Win Ue 
ie 
Ve AEE service: Jha Vdc herd) 4 


18. MEDICAL CERTIFICATION : Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset And Death 


ome. pees 


Immediate cause (@ Gocse 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ite 
stating the underlying cause Iast_ DUE TO 


(c) | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF dios ea 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Not) 
21. ACCIDENT (Specify) BLACE (Home, farm, favtory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
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ae (Month) (Day) (Year) (Hour) UR OCCURED i: | HOW DID INJURY OCCUR? 
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~ DATE REC’D BY LOCAL 
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age is especially_# portant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045 iB 
4637 CERTIFICATE OF DEATH Res. Dis lB. 


PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY s AREoRD MARYLAND STATE Ms. ____ county WW ARFeRD> 


CITY (If outside corporate limits, write Ne LENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
RK 


OR and give it town) is place) he 
Sev eatin Weyee | te Roem - Stree 


HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Mie & REEW 
3. NAME OF (First) (Middle) (Last) 4. DATE Ma y_¥, (Year) 


* cr. 
eDON  FAmavus DEATH 19 $4 
aOrOR OR le Wivewen, bivonceo DATE OF BIRTH: LA AGE last a PY DER 1 055 lr UNDER 24 HRS. 
F a Wie PB 6 's e i \9, IWoR Ss" 4 os Monta Days | Hours | Min. 


“10a. USUAL OCCUPATION..Give kind of Ib. KIND OF BUSINESS OR nm BIRTHPLACE (State or foreign country): |I12. CITIZEN OF WHAT 
done during most of working life, INDUSTRY: cou: bana ©) 


4 as STREET > 
13. FA’ OOS Ewiee. 14. MOTHER’S eaten M * 


Bu S. Riewon Mae ey Newsem 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS 
(Yes, n unk.) | (If Yes, give war or dates of 


oy. OMe Mes. Evcizazstn SNomengss, Staceqth 
18. MEDICAL CERTIFICATION 

Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ab,0 


Immediate cause 8) elas 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by .. 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Q | ver) Nof_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oe vy oftice bidg., etc.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Rar OCCURED TOW DID INJURY OCCUR? 
F While at Not While 
INJURY m.__| Work O At Work 0 L 
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4614 | MARYLAND STATE DEPARTMENT OF HEALTH 04597 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....L2.2... 


a = eee 
1 PLAGE OF DEAT: 2 USUAL RESIDENCE (HOME) OF DECEASED. ~~ 
ear MARYLAND Zr Lap laahe es La eae 
CITY (if ouwide ite and | LENGTH OF STAY CITY (If outside te mits, write RU! id 
Sho. gilatee Oee j this place) oR. ay ; iy soulats ree 
TOWN Ahehg pie : 


2 -||__ Town he d 


TRaT ETHOS on yf BBE Sal el 
STREET ADDRESS 232 , LA. . 335" aA. 
3. NAME OF (Last) 4. DATE (Month) ? (Day) (Year) 
DECEASED OF 
(Type or Print) | DEATH Si, xz 05s 


7, SINGLE, 
WIDOWED, 
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ATE OF BIRTH 


ws Ae < oy 


birthday | If under ft year |If under 24 bra. 
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om, | 11. BIRTHPLACE (State or foreign country) 
| “coum 7 727 
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ee ce: 2: i 2 
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, ‘es, 0, oF un ra) A Lal gee elve ater ior 2/12-/%-0 Sa . , a ) 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY G TOIDEATE er 
DY 
Immediate cause ( Ea . loa tain 


Antecedent cause(s) 

Diseases or conditions, ifany, — (b)... 

aiving rise to the above cause 

stating the underlying cause iast 

©) 
MM. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No. 


2. ACCIDENT Specily) [Be PLACE hes lig a farm, ay Wrest, | (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJUR’ =? : 
TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED HOW DID INJURY OCCUR? 
OF | wei te at Not While | 
INJURY m, | Work (At work 
22. I hereby certify that I attended the deceased trom... lhl, 1959: ay. Fenat T last saw the deceased 
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4645 2411 N. Charles Street, Baltimore 


”  GERTIFIGATE OF DEATH ee. pi. no. cP... 


ta ee eee eee 
Si en ee ee 
letord MARYLAND AR nN Ha nfo 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside rate limita, write RURAL, and give nearest town) 
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Ranh merse” de Genccry Hetge” || Ww savee de ares 
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18. MEDICAL C: 


I, DISEASES OR CONDITIONS DIRECTLY ae TO DEATH . Onset anp Dmara 


Say xX Immediate cause @) 4 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)__.. 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death hut not 
related to the diseuse or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a IDEN jpecily) BLACE (Home, farm, fi 48 ae 
31. ACCIDENT 5 iB (Home, farm, strest, CITY OR TOWN, 
(Specify; “ OF eae ele iB err : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Monti) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Wie at Not While | 


INJURY A 
22. I hereby certify that I attended the deceased a. tS it Eons 20. oMe 2 ; , that I last saw the deceased 


alive om.1.0. Way... 19.3 S% ., and that death occurred at. AL Ree m., from the causes and on the date stated above. 
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CERTIFICATE OF DEATH ree. vist. no./L. 
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1. PLACE OF DEA’ 
COUNTY 
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OR give neares 25 this place) OR a. ii 
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HOSPITAL OR STREET Oi rugal, give location) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeaTH 
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I. OTHER SIGNIFICANT CONDITIONS” ae r’ cig eS a Aa 2 = oe ia : 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 Yes O No4 
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CERTIFICATE OF DEATH 
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T9a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


1. PLACE OF DEATH: 
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13. FATHER’S NAME 
Tames  MclagE 
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STREET ADDRESS! [4 ¢ Crnaebiecury ™e 
3. NAME OF First) (Middie) 
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18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 
= Immediate cause @f- sr the 
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‘antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying it 


=... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


b)...... 


' 


Cast) | 4. DATE 
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8. DATE OF BIRTH 


9. AGE last birthday [3 der. I_year |If under 24 hr] 
4, 
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11. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHA’ 
2 


AWVADA ?. we, O 


14. MOTHER'S MAIDEN NAME 
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| MARECARET AA WCFOLO 


17. INFORMANT AND ADDRESS 


Cc Venice. 


INTERVAL Betws! 
ONSET AND DEA’ 


21. ACCIDENT 
CIDE 
HOMICIDE 
ee (Month) (Day) (Year) (Hour) 
INJURY m 


(Specify) PLACE (Home, farm, factory, street, | 
OF nee bide., ete.) i 


INJURY OCCURRED i 
While at Not While 
Work At work 


IGNATURE, ‘6 
pub C | 
3. BURIAL, CREMATION | DATH | 


Rig De, By <) b/s 


AME OF CEMETERY OR CREMATORY 


ALL SArWI S CEMETER, 


20. AUTOPSY? 
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(TATE) 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 
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2. FUNERAL DIR) yt ware 
v2 p 7 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 04601 
4 5 j 8 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 5° 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY Fig ye iy 


ST, E *, 3 
tar for? MARYLAND harylane a 
CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY CITY (if cutaide corporate limits, write RURAL and give nearest town) 


OR. ‘give nearest town) en jthia ph OR 
town Havre ae Grace | SOMLehs || Sw pe je Gra 


FETT OR on a a 
STREET ADDRESS LLOTE "S316 N. Union Ave. 
3 elt Re ~ . (First) CoE (Last) x | 4. eee olen) (Day) (Year) 
(Type or Print) GEQXr EE Reid Herring peatH = May 23 190 4 
5. SEX S. COLOR OR RACE 7 SINGLE, MARRIED, 5 DATE OF BIRGH R7] % AGE lt bithday | U uaderT yaar |ifunder 24m. 
Male White Seared 1h i f all ee 


Toa. USUAL OCCUPATION (Give kind of work] 10b. Kino ov Business on | 11. BIRTHP Ye or foreign country) 12, Cirzen or Wiat 


ij t of working life, evon if retired. InpusTRY | A | Cor 
aidan, OL Tneore Thy Div Aberdeen , Maryland Go A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Ben jam jerring Fannie Osborn 
15. Was Decrasep Ever IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
Cars or unknown) 1 yes, aivp war or dates of < 
Tex TLOW TM. service) Uk Jn, ’ 


ae 


ONseT AND DEATH 


Immediate cause ()...- 


“Uuba 4 
“Antecedent cause(s) 
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giving rise to the above cause 
stating the underlying cause last 
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11. OTHER SIGNIFICANT CONDITIONS 
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CRN Oo neerent tom pewood = |’ (La "¢bs | own Edgewood 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR Sd ADDRESS 
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Aihe Lye ru MARYLAND 4) of Sarporg 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo../2~....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Harford MARYLAND state Md. counry Harford 
CITY (If outside corporate Hn, write RURAL LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and a nearest ten) ‘in this place) OR 
TOWN Havre Grace SCAAL TOWN Aberdeen 
HOSPITAL OR STREET (If rural, give location) 
OeUEY appress Harford Memorial Hospital ADDRESS 2] Rigdén Road 
3. NAME OF Grinst) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) HARRY ie ROUSE | peatn May 17 194 
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= ina | __DISERSE-OF-CONDITION CAUSING DEATH... Right lower lobe bronc a 
E18 | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE “i 4 | Yes Not) 
Ae 2a. any CAUSE WAS 5 | 2b. BLACE Rae farm, {ester | 2ie. (City or town) (County) (State) 
or CONTR office Bldg. 
a z CAUSE OF DEATH. INJURY Aaa Aberdeen Harford Md. 
y t & | 2id. TIME (Monthy (Day) (Year) (Hour) j 2ie, INJURY “OCCURRED 2if. HOW DID INJURY OCCUR? 
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sep Ever IN U.S. ARNED Forces? } 16. Social Secunitr No. 
nown) | (If het give war of dates of 
ice) 
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# 


i 


Yes No 
(COUNTY) (STATE) 


21. ACCIDENT ‘Cpecityy PLACE (Home, farm, factory, wtrest, = 
SUICIDE OF ~ office bidg., ete.) j H 


HOMICIDE INJURY 4 
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TOWN = ‘ AY ‘ 

STREET ae f give location) 


Mes (If outsid®corporate 
give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR . ADDRESS 
STREET ADDRESS 
3. NAME OF First) Middle) Last) ft. DATE Month D 
DECEASED 0 » Th Gast) | DA (Month) (Day) (Year) 
(Type or Print) fro A DEATH 1 


WIDOWED, If under 24 hl 


‘ ths.| Days | Hours | Min,” 
Wal Sepa Lea [yp es | | 
10a. USUAL OCCUPATY@y (' pee eivak y 1. B PL.ACE (State or fogefizn col 12, CiTrzEN or WHat 
done during ed) PUygousyhy i, ST a cnet 
est as pp] Rac bt. AY4 © genie ie 
13. pe go elles ie : ) 4, OTHER'S RAIDED Ps 
tL © a La LAUD L btn 
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WZ) por OR RACE 7. SINGLE, Cee acl \] & DATE OF B a Aue ih | der 1 
=. 


“, A y 
15. Was DECRASED Ever In U.S. ARMpD FORCES? | 1§. SociaL Security No. wel rs 

(Yea AJ or unknown) | (If year, give yht2y gaten o af > 7. INEDSAWA AND DRESS “RZ Wi 

5 LLU service) AZ LA AL ge Z 


I ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEA DEATH 


18. MEDICAL ee anes 


Immediate cause ()_-. 
Antecedent cause(s) 
Diseases or conditions, if any, — (b)...' 
giving rise to the above cause 

stating the underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCGIDENT Specify PLACE (Home, farm, f | ie Deer 
21 ele (Specify) | we office Big, ec) street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR 
‘TIME (Montb) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCURT 
OF leat Not While | 
INJURY m. hore oa At work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
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No. / x 2~ aa 


Reg. Dist. 


1, PLACE OF DEA 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE i UNT: 
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MARYLAND STATE DEPARTMENT OF HEALTH 04623 
4649 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No F@ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
MARYLAND 43 ar 

CITY (if outside corporate’limita, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
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